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burst in his head, and as if everything was in motion. The attack 
lasted about an hour. He did not vomit but looked pale, and broke 
into a profuse perspiration. He has had only two attacks of similar 
severity, one while in his carriage. He said it seemed as if the horse 
was down and everything was turning over. This attack lasted about 
an hour. He had to go to bed, and felt very badly, and after it he felt 
confused in his head. 

The milder attacks had occurred with greater frequency. Scarcely 
a day passes without one or two; thus, one day after breakfast his 
stomach felt badly, and he had a good deal of belching. Then, as he 
expressed it, his iiead went off at once, and he generally cried to his 
wife, "come and catch me! ” Coming home just before dinner he had 
another spell. When they are at all severe, lie gets pale and cool, and 
perspiration rolls off his face in beads. He belches all the time during 
an attack, and on some days he belches continually. He had no pain 
whatever in the chest or elsewhere. The attacks did not come on 
during sleep, but he had several of them while in bed. 

From his statement the vertigo was apparently both subjective 
and objective. Objects went to the right, but he felt that he turned 
also. While the attack lasted walking was impossible. If the head 
were held tight, the attacks did not appear to be so severe. Though the 
patient fainted, yet consciousness was always preserved. There was 
no throbbing at the heart. The longest interval the man ever passed 
without an attack was two weeks. 

The patient attributes his condition principally to his stomach, 
as the distress and the belching were incessant. 

Though he did not complain of difficult hearing, it was evident 
that he was a little deaf, and on questioning him, he stated that the 
deafness had been, coming on for several years past, particularly in 
the right ear in which there is a ringing noise almost constantly'. In 
the spells it is much lower, and sometimes there is an explosive burst. 

On examination there was found deafness in the right ear, due to 
changes in the auditory nerve or its expansion in the labyrinth, and 
that there was slight deafness in the left ear. The examination of the 
eyes showed a rather high grade of hypermetropia with a decided 
amount of astigmatism. 

The change in the patient from the use of properly adjusted glasses 
was most remarkable. The severe, as the mild attacks, wholly disap¬ 
peared. and even his stomach troubled him less. Two months after 
the patient suffered a severe attack of uncontrollable vomiting which 
ended fatally. The autopsy revealed an acutely developing malignant 
disease of the stomach. 

Dr. Osier concludes this interesting report with the following sug¬ 
gestive remarks; A condition of irritation and instability of the space 
nerve centres may possibly be kept up by serious accommodation 
errors. Physiological, clinical, and well-established anatomical data 
show the association between the labyrinth and the oculo-motor 
mechanism. The case which was reported bears on a practical aspect 
of the question, inasmuch as the patient obtained complete relief from 
a vertigo of the most intense and persistent character by the use of 
carefully adjusted glasses. Abrahams. 

12. Friedreich’s Ataxia. E. Riggs: Northwestern Lancet, 16. iKj6, 

p. 264. 

The author reports two cases. The first patient, a boy, aged 16 
years, had had difficulty in walking for a year, which had rapidly in¬ 
creased before the date of examination. He had some difficulty in 
articulation, the gait was spastic and staggering, all voluntary move- 
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incuts were very slow, and lie had had two attacks of profuse sweat 
ing without apparent cause. There was slight transverse nystagmus, 
ankle clonus and rectus clonus on both sides, but the knee jerk was 
absent (!). There was also well-marked gluteal clonus. 

The second case was a girl, nine years old, who had suffered from 
increasing ataxia for some months. A brother had died of a similar 
affection at the age of twenty years. She had transverse nystagmus, 
but the pupil reflexes were, normal. As in case one there was a well- 
marked lateral curvature of the spine. It might be noted that twitch¬ 
ing of the head and neck was present, and tremor of the hands accom¬ 
panying voluntary effort. There was well-marked ataxia, the super¬ 
ficial reflexes were present, but the knee-jerks were absent. 

Patrick. 

13. FkiKnuKini's Disease. Moyet: Northwestern Lancet, 17, 1897. 

No. 2. 

The author reports two brothers, aged respectively 16 and 14, 
both of healthy parents, affected with Friedreich’s disease. Reinhold 
(16 years) has it for four years, and Carl, the younger one. for two 
years. In Reinhold the affection followed an attack of diphtheria, 
and in Carl it developed without any preceding illness. The ataxia 
was much aggravated in the latter after a fracture of the leg. The 
symptoms in both hoys are identical save, perhaps, that they are a 
little less severe in the younger child. They are as follows: the 
feet in walking are placed widely apart and the toes somewhat in 
verted. The gait is shuffling and unsteady with some swaying of 
the body. Cannot walk a straight line. Sudden turnings pro¬ 
duces staggering and falling. If unsupported, will fall when eyes 
are closed. Ataxia is very marked in both hands. No sensory dis¬ 
turbances; no trunk anesthesia: no nystagmus nor muscular tremor. 
The pupils and eye-grounds normal; knee jerk absent; no pain or 
paresfhesia. All the rest of the children in the family, six in number, 
enjoy good health. Abrahams. 

14. Three Cases of Friedreich's Disease with Increased Knee- 

Jerks. (Hodge, Brit. Med. Jour., June 1897. p. 1,405.) 

The three patients, two sisters and a brother, aged 44. 40 and 39 
years respectively, presented practically the same clinical history and 
condition. About the age of 12 they began to have difficulty in walk¬ 
ing, which disability gradually increased and ultimately the typical 
club-foot of Friedreich’s disease developed. All were found to have 
marked incoordination, nystagmus and speech defect, but the knee- 
jerks were distinctly exaggerated. 

French authors would probably class these cases as hereditary 
cerebellar ataxia. Patrick. 

15. Maladie de Friedreich a df.but tardif. (Friedreich's Disease 

with Late Onset.) Gaston Bonnus. Bulletins de la Societe Ana- 

tomique de Paris, 10, 1897, p. 18. 

The author presented a case of Friedreich’s disease with notes 
upon the autopsy and microscopical findings. 

The case occurred in a man thirty-nine years of age, although 
the earliest signs came on about his fourteenth year. 

The hereditary factors were marked, one sister being markedly 
ataxic in the lower extremities without sensory disturbances and a 
brother of thirty-one had had typical signs of the disease for six or 
seven years. 

The results of the histo'ogical examination is of interest by reason 
of the rarity of such examinations. 

The cerebellum was said to be absolutely intact. 



